FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION °
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # N94000002313
WESTMINISTER PLACE HOMEOWNERS ASSQCIATION, INC.

Principal Place of Businass

11250 OLD ST. AUGUSTINE RD.
STE. 15132

JACKSONVILLE FL 32257

us

Mailing Address

11250 OLD ST. AUGUSTINE RD.
STE. 15132

JACKSONVILLE FL 32257

us

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90054 039 *==:6] 25

G I OO A

2. Principal Place of Business

121]

2a. Mailing Address
26]

3 %ast?d%olol'rsagr?ed or Quelifed

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
;l ;‘ Not Applicable
City & State City & State iti
_l Y Y 5. Cenrlifcate of Status Desired O $8.75 Add_ltlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;' El ;I [_:EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STACEY BOWIE 82! Street Address (P.0. Box Number is Not Acceptable)
4526 PRINCESS LABETH CT
JACKSONVILLE FL 32258 8
‘84| City . v g g FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize
" agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. I hereby accept the apqoiptrngnqu§ {egisterquﬁ -

- BTG s

SIGNATURE 2

Signature, ypsd or prnted el of registercd agenit and it f appiicable. NOTE: Regr ‘Agent sig required whan Tei DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [] DELETE 1.4 TILE ‘ : [JChange [ ] Addition
NAME VALERA, DONNA 1.2 NAME
STREET ADORESS 4539 PHINCESS MBETH CT . 1.3 STREET ADDRESS
orv.st.ze | JACKSONVILLE FL 32258 14 CITY-5T-2P
TRE DV O DELETE 24 TTLE ClChange  [J Addition
NAME ANDERSON, ANDY 22 NAME
smreeraooress| 4533 PRINCESS LABETH COURT 23 STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32258 2.4 CITY-ST-2P
TME DT ] DELETE 31TME [iChange  []Addition
waME BOWIE, STACEY 32 NAME
STREET ADDRESS 4526 PR'NCESS LABETH CT- 3.3 STREET ADDRESS
cm«.sﬁzm JAGKSONV".LE FL 34.CITY-57-2P
TTLE [ DELETE 41TMLE [dChange [ Addition
NAME 4.2 NAME . A
STREET ADDRESS 43 STREET ADDRESS . =
CITY-§T-2P 44 CITY-ST-2IP N R e
TIME [ DELETE 5.1TME [CChange [ Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY- $T-2P 54 CITY-ST-ZP
THILE [_] DELETE 6.4 TMLE ! [Change [ Addition
NAME B2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this annual repont or supplamental annual report is true and accurate and that my signatu
officer or director of the corperation or the receiver or trustee empowered to exacute this report as requi

3 ept W an address, with all other like empowered.

REQUIRED

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an
red by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

ING OFFICER OR DIRECTOR

y=30-95  Goy-t2-G440

Data Daytime Phone #



